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ΫȢΪ 'ÏÁÌ 3ÔÁÔÅÍÅÎÔ 
 
4ÈÅ 5Ȣ3Ȣ 0ÒÅÓÉÄÅÎÔȭÓ %ÍÅÒÇÅÎÃÙ 0ÌÁÎ ÆÏÒ !)$3 2ÅÌÉÅÆ ɉ0%0&!2Ɋ ×ÏÒËÅÄ ÃÌÏÓÅÌÙ ×ÉÔÈ ÔÈÅ 
Government of Rwanda (GOR), including senior leadership at the Ministry of Health (MOH), to 
develop 2×ÁÎÄÁȭÓ #ÏÕÎÔÒÙ /ÐÅÒÁÔÉÏÎÁÌ 0ÌÁÎ ÆÏÒ άΪάΪȾ&ÉÓÃÁÌ 9ÅÁÒ άΪάΫ ɉ#/0 άΪάΪɊȢ  !ÌÌ 0%0&!2 
minimum program requirements and policies will be fully achieved prior to the end of COP 2019. 
 
In COP20, the PEPFAR Rwanda Program will maintain the paradigm shift from COP 2019 to 
sustain epidemic control.  The results of the Rwanda Population Based HIV Impact Assessment 
(RPHIA) show that Rwanda is close to achieving HIV epidemic control in reaching the second and 
third pillars of the Joint United Nations Programme on HIV/ AIDS (UNAIDS) 95-95-95 goals 
nationally.1  COP20 builds on the results of the RPHIA; while looking at gaps in viral load(VL) 
suppression among all age bands, sexes, and geographic units; and incorporates a strategy of 
maintaining epidemic control within a ll interventions and initiatives.  
 
At the site-level, COP20 slightly expands case finding strategies from COP2019, PEPFAR will 
support case finding in key modalities including ANC, index testing, key and priority populations.  
PEPFAR will continue to support enhanced active case finding through improved index testing 
services, including partner notification and family testing for all PLHIV, with strategic use of 
point -of-care (POC) recency testing and case-based surveillance (CBS) to identify pockets of 
active transmission.  PEPFAR will also support Early Infant Diagnosis (EID) and community 
testing of key populations (female sex workers[FSWs], their clients, and men who have sex with 
men [MSM]), with additional prevention services targeting at-risk and under-reached populations 
of adolescents and young adults through the Orphans and Vulnerable Children (OVC) and 
Determined Resilient Empowered AIDS-Free Mentored and Safe (DREAMS) programs, and 
expanded Voluntary Medical Male Circumcision (VMMC) services. COP20 will continue to 
support the strategic shift implemented in COP2019 to limited case finding focused on at risk 
populations. 
 
PEPFAR will also invest in improved HIV treatment, retention, and drug adherence to support 1) 
continued implementation of catch  up plan into COP20 to achieve targets for provision of 
Tuberculosis Preventive Therapy (TPT) to all people living with HIV (PLHIV), 2) transition of all 
eligible PLHIV to tenofovir/lamivudine/dolutegravir (TLD), including opt -in for women of child 
bearing age, 3) continued rollout to six-months multi -month prescribing and dispensing 
depending on beneficiaries assessment results, and 4) interventions to improve VL coverage and 
VL suppression with a focus on adolescents and young adults.  
 
COP20 investments reflect support to direct service delivery and central and site-level systems 
ÉÎÖÅÓÔÍÅÎÔÓ ÔÏ ÓÕÐÐÏÒÔ -/(ȭÓ ÐÕÂÌÉÃ ÈÅÁÌÔÈ ÃÁÐÁÃÉÔÙ ÔÏ ÓÕÓÔÁÉÎ ()6 ÅÐÉÄÅÍÉÃ ÃÏÎÔÒÏÌȢ 4ÈÉÓ 
includes maintenance investments in active CBS with the development of a national Unique 
Patient Identifier (UPID), a high -performing index testing system, and enhanced Laboratory 
Information System (LIS) and Supply Chain Information System (e-LMS), the human resources 
for health (HRH) e-Learning System and a Continuous Quality Improvement system (CQI).  All 
central level systems investments will support improvements in site-level patient diagnosis and 
treatment and enhance monitoring of the performance of the national HIV program.  

 
1 RPHIA, 2019 
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In addition, moving forward in COP20 PEPFAR continues to support long-term financial 
ÓÕÓÔÁÉÎÁÂÉÌÉÔÙ ÏÂÊÅÃÔÉÖÅÓ ÂÙ ÓÕÐÐÏÒÔÉÎÇ ÔÈÅ '/2ȭÓ ÔÒÁÎÓÆÏÒÍÁÔÉÏÎ ÏÆ ÔÈÅ -/( -ÅÄÉÃÁÌ 0ÒÏÄÕÃÔÓ 
Procurement Division (MPPD) to a parastatal organization, the Rwanda Medical Services, Ltd. 
(RMS).  COP20 continues to support RMS with 40-50% of all antiretrovirals (ARVs) going to RMS 
with PEPFAR providing budgetary support.   
 
In COP20, PEPFAR continues to increase its funding to local and indigenous organizations in 
Rwanda from 73% in COP 2019 to 84% in COP20, not inclusive of the cost of doing business.  
PEPFAR is committed to supporting local and indigenous organization control of the HIV/AIDS 
response in Rwanda. 
 

άȢΪ  %ÐÉÄÅÍÉÃȟ 2ÅÓÐÏÎÓÅȟ ÁÎÄ 0ÒÏÇÒÁÍ #ÏÎÔÅØÔ 

2.1 Summary statistics, disease burden and country profile 

2×ÁÎÄÁȭÓ άΪΫά #ÅÎÓÕÓ ÒÅÐÏÒÔÅÄ Á ÐÏÐÕÌÁÔÉÏÎ ÏÆ ΫΪȟήβάȟΰήΫȟ ×ÉÔÈ ήΫГ ÕÎÄÅÒ ÔÈÅ ÁÇÅ ÏÆ Ϋί ÁÎÄ ÁÎ 
annual population growth rate of 2.6%.2  Projection from the 2012 census estimates the 2020 
population at 12,663,117.3  HIV prevalence has remained stable at 3% for adults since 2005 and in 
2020 there are estimated 227,904 people living with HIV (PLHIV) in Rwanda.4  According to 
RPHIA, for adults 15-64 years old, prevalence among women is 3.7% as compared to 2.2% among 
men. Prevalence of HIV among adolescents 10-14 years was 0.4%, corresponding to approximately 
5,900 young adolescents living with HIV in Rwanda. The estimated annual incidence of HIV 
among adults 15-64 in Rwanda is 0.08%, representing approximately 5,400 new cases of HIV 
among adults per year. 
 
As of December 2019, Rwanda had 198,658 PLHIV on ART nationally, an increase from 190,477 
PLHIV on ART in 2018. At the end of 2019, ART coverage for all estimated PLHIV nationally was 
87.2%.5 Loss to follow-up has historically been very low, at approximately 0.2% in PEPFAR-
supported sites and 0.6% nationally according to data from the national reporting system, 
Rwanda Health Management Information System (RHMIS).6 
 
Prevalence of community viral load suppression (VLS) among all HIV-positive adults 15-64 years 
old was 76% according to RPHIA, with 79% VLS among women and 71% VLS among men. Among 
women living with HIV, the prevalence of viral load suppression was found to be highest among 
women 35-44 (85.2%) and lowest among women aged 15-24 years (62.3%). Among men living with 
HIV, the prevalence of viral load suppression was found to be highest among men aged 55-64 
(84.9%) and lowest in men aged 25-34 (45.9%).7 
 

 
2 National Institute of Statistics of Rwanda. Fourth Population and Housing Census ɀ 2012. Kigali, Rwanda: January 2014. 
http://www.statistics.gov.rw/publication/rphc4 -population -projections 
3 Ibid.  
4 HIV prevalence was 3.0% for the 2005, 2010 and 2015 Demographic and Health Surveys (DHS), as well as RPHIA 2019; 
National PLHIV estimates are from the 2020 EPP Spectrum estimates 
5 RHMIS 2020; EPP-Spectrum Estimates, 2020 

6 DATIM 2019; RHMIS 2019 
7 RPHIA 2019; Note that estimates of prevalence of VLS among men were based on a small number of observations and 
should be interpreted with caution  

http://www.statistics.gov.rw/publication/rphc4-population-projections
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The data from RPHIA, along with regularly monitored program data, are being used to actively 
target interventions and further improve viral suppression in geographic regions and facilities 
that are encountering challenges. 
 
Across the country, the self-reported prevalence of medical male circumcision among men aged 
15-64 was 39.9%, ranging from 30.2% in the South to 62.1% in the City of Kigali. Prevalence of self-
reported MMC was highest among men aged 20-24 (56.6%) and lowest among older men aged 60-
64 years (10.2%).8 
 
Donor funding t o the national HIV program has decreased in the past years, a five-year trend that 
ÉÓ ÅØÐÅÃÔÅÄ ÔÏ ÃÏÎÔÉÎÕÅȢ  2×ÁÎÄÁȭÓ ÇÒÏÓÓ ÎÁÔÉÏÎÁÌ ÉÎÃÏÍÅ ÉÓ ΗαβΪ ÐÅÒ ÃÁÐÉÔÁȢ9  Rwanda ranks 157 
ÁÃÃÏÒÄÉÎÇ ÔÏ 5.$0ȭÓ (ÕÍÁÎ $ÅÖÅÌÏÐÍÅÎÔ )ÎÄÅØ ÉÎ άΪΫβȢ10  Significant financial barriers remain 
to achieve a sustained domestically funded HIV response in the near future.  However, the GOR 
has committed (through MOH and the Ministry of Economics and Finance) to work together with 
the U.S. Government (through PEPFAR agencies and Treasury) to increase domestic investment 
in the national HIV/AIDS response, which is a priority in the current COP and will continue into 
COP 2020. 
 
2×ÁÎÄÁȭÓ ()6 ÅÐÉÄÅÍÉÃ ÉÓ ÇÅÎÅÒÁÌÉÚÅÄȟ ×ÉÔÈ ÈÉÇÈÅÒ ËÅÙ ÐÏÐÕÌÁÔÉÏÎ ɉ+0Ɋ ÉÎÆÅÃÔÉÏÎ ÒÁÔÅÓȟ ÁÎÄ ÁÎ 
urban prevalence of 4.8%, compared to a 2.5% rural prevalence.11  Women have a higher HIV 
prevalence than men in general (3.7% vs. 2.2% nationally). For men and women aged 20-24, HIV 
prevalence is three times higher among women (1.8%) than men in the same age group (0.6%).12  
Sixty-five percent of transmission is estimated to be in stable heterosexual relationships, while 
20% of new infections are attributed to sex workers, their clients and their partners.13  FSWs have 
an estimated HIV prevalence of 45.8%,14 while MSM are estimated to have a 9.2% prevalence in 
Kigali.15 

 
8 RPHIA, 2019 
9 2018, World Bank. 
10 United National Development Programme, 2019 Human Development Index Ranking 

11 RPHIA, 2019 
12 Ibid.  
13 UNAIDS Modes of Transmission Study (MOT) 2013. 
14 Female Sex Worker Behavioral Sentinel Survey (BSS) 2015. 
15 MSM Behavior Surveillance Survey 2018.  Previous MSM BSS (2015) estimated prevalence is 4%. 
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*Estimates based on observations with a denominator <50 from RPHIA are included in parentheses and should be interpreted with caution.   
ɜValue does not include tests at ANC1 or labor/delivery (age disaggregation not available) 
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Figure 2.1.3 Updated National and PEPFAR  Figure 2.1.4 Updated Trend of New  

Trend for Individuals currently on Treatmen t Infections  and All -Cause Mortality  

 Among PLHIV  

         

Figure 2.1.5 Progress retaining individuals  in lifelong  ART in FY19        

                 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For every 10 newly initiated patients, 

there was a net gain of 5. 
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Figure 2.1.6 Proportion of clients lost  from ART 2018 Q4 to 2019 Q4 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.1.7 Epidemiologic Trends and Program Response for Rwanda 
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Figure 2.1.8 shows the HIV treatment growth by age/sex in order to pinpoint where there are 

specific areas of intervention needed to maintain and grow the HIV treatment population.    

Figure 2.1.8 Net change in HIV treatment by sex and age bands 2018  Q4 to 2019 Q4  

2.2 New Activities and Areas of Focus for COP20, Including Focus on Client Retention  

In COP20, PEPFAR will build on the achievement made in previous implementation years to 

ensure client centered services.  Much focus will be put on patient retention as the program target 

to achieve 2nd and 3rd 95 in all populations and location by COP20. Until APR 18 when retention 

indicator was phased out, retention of PLHIV on treatment in PEPAFR supported sites had always 

been high to 95% compared to 92% nationally. In APR 19, the overall lost to follow up (LTFU) was 

0.2% in PEPFAR supported sites and 0.6% nationally. The new TX_ML indicator shows gaps in 

retention with a total of 2,270 PLHIV had no clinical contact after 28 days of ART initiation. 

Majority of these 1,451 64% were transferred out and 619 (19%) were LTFUP/refused to come back.  

Nevertheless, 44% of all lost to follow up returned to treatment in the same reporting period.  As 

a contribution to reducing national gap to 2nd 95 by COP 20, PEPFAR targets to initiate up 5,094 

new PLHIV on treatment and a cumulative target of 127,581 currently on ART including TX_CURR 

TA in COP 20.  PEPFAR DSD targets alone account for 50% of all PLHIV on treatment at national 

level in FY 21.  

Given the PEPFAR commitment to achieve all three 95s, strategies will be implemented targeting 

sites with retention and viral load gaps by age, sex and geography. These strategies include; 

Introduction of specific group support of mothers/ caregivers/ guardians of non-suppressing 

children and young adolescents; Scale up of HIV Adolescent Model, targeted mentorship on 

age/sex and timely counselling and disclosure through child/adolescent friendly support groups, 

ÓÃÈÏÏÌÓȭ ÉÎÖÏÌÖÅÍÅÎÔ ÁÎÄ ÌÉÎËÁÇÅ ÔÏ /6# ÓÅÒÖÉÃÅÓȢ &ÏÒ ÍÅÎȟ 0%0&!2 will support male-only 

space/corners in clinic that ensures privacy and time, introduction of male champion clients who 
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provide tailored adherence and retention support to clients, dedicated non suppressing clinic 

days and support groups  for men and enhancing a tracking and tracing missed appointments 

system for men and conducting quarterly review of retention and PVLS data with IPs  to inform 

targeted site level mentorship for non-suppressing sites. 

2.3 Investment Profile 

)Î &9 Ϋγȟ 2×ÁÎÄÁȭÓ ()6 ÒÅÓÐÏÎÓÅ ×as funded primarily by three sources ɀ PEPFAR (42%), the 

Global Fund (GF) (43%) and the GOR (14%).16  /ÖÅÒÁÌÌ ÄÏÎÏÒ ÆÕÎÄÉÎÇ ÆÏÒ 2×ÁÎÄÁȭÓ ()6 ÐÒÏÇÒÁÍ 

continues to decrease.  In FY16, GF allocated $59 million for HIV, down from $100 million 

annually in FY13 and FY14.17  For the 2018-2020 GF funding cycle, Rwanda has been allocated $154 

million for HIV, which represents an average of $51.3 million per year.  PEPFAR total funding 

(base and central funds) has fluctuated from $78.5 million in FY17 to $80.9 million in FY18, $76 

million in FY 2019 to $70 million in FY 2020,  projected investment for FY2021 is $79.9 million.18  

While GOR contribution to total HIV expenditures increased from 10% to 13% from FY15 to FY1619 

ÁÎÄ ÒÅÍÁÉÎÅÄ ÁÔ ΫέГ ÉÎ &9Ϋαȟ ÔÈÅ '/2ȭÓ ÂÕÄÇÅÔ ÁÌÌÏÃÁÔÉÏÎ ÔÏ ()6 ÄÅÃÒÅÁÓÅÄ ÆÒÏÍ ΗάήȢέ ÍÉÌÌÉÏÎ20 

to  $21 million21 in FY18.  In December 2019, Global Fund announced a 21% decrease in HIV finding 

for the next allocation cycle beginning in July 2021. Anticipated decreases in GF and PEPFAR 

ÆÕÎÄÉÎÇ ×ÉÌÌ ÃÒÅÁÔÅ ÐÁÒÔÉÃÕÌÁÒ ÃÈÁÌÌÅÎÇÅÓ ÆÏÒ 2×ÁÎÄÁȭÓ ()6 ÐÒÏÇÒÁÍ ÁÎÄ ×ÉÌÌ ÐÌÁÃÅ ÐÒÅÓÓÕÒÅ ÏÎ 

2×ÁÎÄÁȭÓ ÈÅÁÌÔÈ ÓÙÓÔÅÍȟ ÅÓÐÅÃÉÁÌÌÙ ÉÎ ÌÉÇÈÔ ÏÆ ÌÉÍÉÔÅÄ ÄÏÍÅÓÔÉÃ ÒÅÓÏÕÒÃÅÓ ÔÏ ÆÉÌÌ ÔÈÅ ÄÏÎÏÒ-funding 

gap.  

Total expenditures for FY19 do not reflect overall expenditures for the HIV response in Rwanda 

ÄÕÅ ÔÏ ÄÉÆÆÅÒÅÎÃÅÓ ÉÎ ÆÉÓÃÁÌ ÃÙÃÌÅÓ ɉ0%0&!2ȭÓ &9Ϋ9 was October 1, 2018 to September 30, 2019Ƞ '&ȭÓ 

FY19 was January 1, 2019 to December 31, 2019Ƞ ÁÎÄ '/2ȭÓ &9Ϋ9 was July 1, 2018 to June 30, 2019) 

and expenditure reporting.  MOH reports GF and GOR expenditures not by program area as 

shown in Table 2.2.1 but by HIV National Strategic Plan (NSP) cost categories: human resources, 

technical assistance, training, health products and equipment, medicines and pharmaceuticals, 

procurement and supply management, infrastructure and equipment, communication materials, 

monitoring and evaluation, living support to clients, planning and administration, and overhead.  

Therefore, examination of expenditures toward the national HIV response in Rwanda by program 

area may not represent an accurate account of the proportion of support from PEPFAR, GF, and 

GOR for these areas. 

0%0&!2 ÁÎÄ '& ÁÒÅ ×ÏÒËÉÎÇ ×ÉÔÈ -/(ȭÓ to reduce inefficiencies to realize cost savings, secure 

additional domestic funding for human resources and other system costs no longer donor funded.  

 
16 PEPFAR 2018 Expenditure reporting;  Rwanda HIV Consolidated Operational Plan, 2018-2020; National HIV Annual 
Report, 2018-2019.  Note that various sources with non-aligned time frames are used for the investment profile analysis.   
17 GOR fiscal year 2015/16, July 2015 to June 2016. 
18 PEPFAR COP16, COP17, COP 18, COP19 and COP20 planning level letters. 
19 COP16 SDS Table 1.2.1 compared to COP17 SDS Table 2.2.1. 
20 Rwanda HIV Annual Report 2015-2016. 
21 Rwanda Biomedical Center Corporate Services Division. 
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Significant financial barriers to achieving a sustained domestically funded HIV response in the 

near future remain. 

PEPFAR and GF are coordinating with GOR to maximize donor investments and strategically 

align with domestic and other available resources to achieve epidemic control.  The MOH 

established a working group, within the Health Sector Working Group (HSWG), to prioritize 

areas for collaboration and develop an implementation road map for health financing reform.  

The Ministry of Economics and Finance agreed to the proposal and confirmed its participation.  

The co-chairs of the HSWG will ensure follow-through to advance steps on sustainability 

planning. 

2×ÁÎÄÁ ÉÓ ÔÈÅ ÆÉÒÓÔ ÃÏÕÎÔÒÙ ÔÏ ÐÁÒÔÉÃÉÐÁÔÅ ÉÎ '&ȭÓ 2ÅÓÕÌÔÓ-Based Financing (RBF) model and is the 
largest non-ÃÏÍÍÏÄÉÔÉÅÓ 0%0&!2 ÉÍÐÌÅÍÅÎÔÉÎÇ ÐÁÒÔÎÅÒ ÔÈÒÏÕÇÈ ÔÈÅ 53'ȭÓ -/( ÃÏÏÐÅÒÁÔÉÖÅ 
agreement (CoAg), providing direct services to 98% of PEPFAR-supported patients on ART.  
Furthermore, in COP20, PEPFAR will continue to increase its funding to local and indigenous 
organizations in Rwanda, from 73% in COP 2019 to 84% in COP20, not inclusive of the cost of 
doing business.   
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Standard Table 2. 3.2 is required;  however, columns should be added to reflect other significant 

funders in country. 

  
 

*OIs  

** Viral load &EID reagents and consumables 
*** GeneXpert cartridge and TPT medicines for HIV/TB coinfected patients 

 

Note: The current Global fund grant covers up to December 2020.  The total ARV budget needed 

is high because of the introduction of TLD90 which suggests an additional 3 months to the 
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national need and considering it is also a new product, based on the Government of Rwanda 

guidelines, stock in country to cover at minimum 9 months to a maximum of 14 months. 

Per the Dec 2019 national quantification report, the FY21 HIV program commodities have an 

estimated shortfall of 47.91% of the national forecasted needs, see in table 2.3.2 for the selected 

category of commodities in the details. In addition, there is also a forecasted gap of $1,869,842 for 

ready-to-use therapeutics foods (RUTF). 

 

2.4 National Sustainability Profile Update 

2019 HIV/AIDS SUSTAINABILITY INDEX AND DASHBOARD:  RWANDA 

The HIV/AIDS Sustainability Index and Dashboard (SID)  is a tool completed every two years by 
0%0&!2 ÔÅÁÍÓ ÁÎÄ ÐÁÒÔÎÅÒ ÓÔÁËÅÈÏÌÄÅÒÓ ÔÏ ÓÈÁÒÐÅÎ ÔÈÅ ÕÎÄÅÒÓÔÁÎÄÉÎÇ ÏÆ ÅÁÃÈ ÃÏÕÎÔÒÙȭÓ ÓÕÓÔÁÉÎÁÂÉÌÉÔÙ 
landscape and to assist PEPFAR and others in making informed HIV/AIDS investment decisions.  Based on 
responses to 125 questions, the SID assesses the current state of sustainability of national HIV/AIDS 
responses across 15 critical elements.  Scores for these elements are displayed on a color-coded dashboard, 
together with contextual charts and information.  As the SID is completed over time, it will allow 
stakeholders to track progress and gaps across these key components of sustainability.   
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Rwanda Overview :  Rwanda has made significant and remarkable progress in reaching the UNAIDS Fast 
Track 90-90-90 Goals over the last 25 years.  The Government of Rwanda (GOR) has demonstrated strong 
leadership and vision in crafting a national HIV/AIDS strategy and coordinating the response.  However, 
Rwanda still remains highly dependent on donors to fund its HIV response, particularly PEPFAR and the 
Global Fund.  Those donor contributions are declining, which poses a significant risk to the long-term 
sustainability of the national HIV program, and to the great successes Rwanda has achieved.  The 
Government of Rwanda is taking strides to find and treat remaining positives through targeted outreach 
and testing models focusing on key and priority populations and key geographic areas, to provide 
immediate treatment for PLHIV under the fully implemented Treat All program, to optimize service 
delivery models, and to find ways to absorb the costs of administering the national HIV program even 
though Rwanda is a low income country. 

SID Processȡ  4ÈÅ ÆÏÕÒÔÈ ÏÆ 2×ÁÎÄÁȭÓ 3)$ ÄÁÙ-long workshop was co-convened with UNAIDS Rwanda and 
organized jointly with GOR and the Ministry of Health (MOH) in September 2019 and was attended by 
more than 30 participants from more than 10 organizations working in the national HIV program.  
Participants included representatives from the MOH, Rwanda Biomedical Center (RBC), UNAIDS, WHO, as 
×ÅÌÌ ÁÓ ÌÏÃÁÌ ÃÉÖÉÌ ÓÏÃÉÅÔÙ ÏÒÇÁÎÉÚÁÔÉÏÎÓ ÁÎÄ 0%0&!2 ÉÍÐÌÅÍÅÎÔÉÎÇ ÐÁÒÔÎÅÒÓȭ ÓÔÁÆÆȢ  !ÆÔÅÒ ÏÐÅÎÉÎÇ ÒÅÍÁÒËÓ ÂÙ 
PEPFAR Coordinator and the UNAIDS Country Representative for Rwanda, the participants broke into four 
groups around each of the domains and jointly answered the questions and provided source data and notes 
for the final 2019 SID.  After the day-long meeting, the 2019 SID was circulated among participants and 
further feedback was incorporated into the final 2019 SID. 

Sustainability Strengths:  All 2019 SID domains were identified as sustainable, approaching, or emerging 
sustainability with notable strength in the domaiÎ Ȱ'ÏÖÅÒÎÁÎÃÅȟ ,ÅÁÄÅÒÓÈÉÐȟ ÁÎÄ !ÃÃÏÕÎÔÁÂÉÌÉÔÙȢȱ   

¶ Public Access to Information (8.33, light green ):  This score reduced from 9.00 to 8.33 from SID 
3.0 to 2019 SID due clarifications in the reporting schedule.  The GOR widely disseminates timely 
and reliable information on the implementation of HIV/AIDS policies and programs, including 
goals, progress and challenges toward achieving HIV/AIDS targets, as well as fiscal information 
(public revenues, budgets, expenditures, etc.) related to HIV/AIDS.  Information is readily available 
on GOR websites.  GOR reports internally on a quarterly basis but the reports are made public on 
an annual basis (one later than one month following the close of the fiscal year). 
 

¶ Quality Management (7.76, light green ):  Because quality improvement (QI) and quality 
management (QM) is integrated in the national health budget and significant improvements in 
QI/QM has occurred since SID 2.0, SID 3.0 shows a much stronger quality management system in 
Rwanda. 
 

¶ Financial/Expenditure Data ( 9.17, dark green ):  Rwanda maintained the Financial/Expenditure 
score from SID 3.0 to 2019 SID.  Rwanda continues to provide consistent quality expenditure 



 

17 | P a g e   

 

reporting data ÔÈÒÏÕÇÈ ÕÐ×ÁÒÄ ÒÅÐÏÒÔÉÎÇ ÆÒÏÍ -/(ȭÓ ÄÅÃÅÎÔÒÁÌÉÚÅÄ ÓÔÒÕÃÔÕÒÅȟ ÁÎÄ ÔÈÒÏÕÇÈ ÔÈÅ 
MinistryȭÓ (ÅÁÌÔÈ 2ÅÓÏÕÒÃÅ 4ÒÁÃËÉÎÇ 3ÙÓÔÅÍ 

Sustainability Vulnerabilities:   

¶ Technical and Allocative Effectiveness (5.56, yellow ):  Technical and allocative effectiveness 
remains a vulnerability to the sustainability of the Rwandan HIV response.  There is limited 
domestic budget to fund the HIV program, and donor funding, including PEPFAR funding, is 
reducing.  Both PEPFAR and Global FÕÎÄ ÈÁÖÅ ÉÎÖÅÓÔÅÄ ÓÕÂÓÔÁÎÔÉÁÌÌÙ ÉÎ 2×ÁÎÄÁȭÓ ()6 ÒÅÓÐÏÎÓÅȟ 
and both funding sources are reducing at a significant pace and rate.  Nearly 50% of PEPFAR 
funding and all GF support are delivered through the government, which demonstrates the high 
capacity of the GOR and MOH systems.  However, the lack of domestic resources continues to pose 
a challenge to the long-term sustainability of the national HIV response when donor funding has 
reduced.     
 

¶ Epidemiological and Health Data (6.18, yellow ) Epidemiological and health data are collected, 
analyzed, and made available to the public in some cases, including size estimates of key 
populations, PLHIV, HIV incidence, HIV prevalence, limited data on viral load and AIDS-related 
mortality rates. Surveys and surveillance activities are conducted to measure both general 
population and key populations, but the Government provided minimal funding for these activities.  
 

¶ Data for Decision -Making Eco -system (6.33, yellow ) The Government of Rwanda has 
demonstrated commitment to  advancing the use of data to inform government decisions and 
cultivate an informed, engaged civil society. The capacity and use of existing and nascent systems 
are still in varied stages of development. The main reason that this score is not higher is the lack of 
a nationally rolled out unique identification system in Rwanda, though the system is in 
development and is planned for full implementation by September 2020 
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Table 2.4.1: Summary of Sustainability Index and Dashboard results  

 

2.5 Alignment of PEPFAR investments geographically to disease burden  

HIV care is widely available, predominantly delivered through the public system network of 
District Hospitals and Health Centers.  In FY19, 51% of ART patients received treatment in 
PEPFAR-supported facilities, with the proportion of facilities and patients on ART, as well as HIV 
services supported by PEPFAR, varying widely by district and province.  In addition to direct 
clinical support, PEPFAR funds other programs, such as OVC as well as key and priority 
population prevention services that do not correlate with the proportion of funded clinical 
support.  PEPFAR expenditures may not reflect overall spending per PLHIV in the province 
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because higher proportional expenditures can be due to PEPFAR supporting the majority of 
facilities or patients in the province, and lower expenditure per PLHIV may indicate that few or 
no facilities are supported by PEPFAR.  Therefore, examination of PEPFAR expenditures alone 
does not account for the full picture of support for PLHIV in Rwanda.  
 
For estimated ART coverage, the Western province is an outlier, which may be due to cross-
border movements.  The weighting of the UNAIDS EPP Spectrum estimates to distribute them to 
the provinces involves both the population estimates and prevalence for the province.  In 
particular, the population estimates will not have taken into account recent migration and, 
therefore, may over or underestimate the number of PLHIV in the province, depending on the 
direction of the migration.  Given the very high rate of urbanization in Rwanda, COP 2018 
concentrates additional resources in Kigali province to address its 6.3% prevalence and to fund 
the intensive index/family testing and scale-up of prevention activities among key and priority 
populations. 
 
Figure 2.5.1 PLHIV, Treatment Coverage and Viral Load Coverage (Map)  
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2.6 Stakeholder Engagement  

As in prior years, COP development is a layered process, with stakeholder involvement in all aspects, including data/epidemiology 
analysis programmatic priorities.  The GOR/MOH ɀ from the technical working group (TWG) level to the senior leadership level within 
MOH (including the Minister, Minister of State and P ermanent Secretary) ɀ plays a key leadership role in COP development.   

Civil society, private sector, PEPFAR Implementing Partners (IPs) and other stakeholders provided input for the COP20 working groups 
through participation in a strategic planning retreat held at the U.S. Embassy in Kigali in January 2020.  The meeting engaged 
numerous community partners and their constituencies, including UNAIDS, civil society organization (CSO) umbrella groups working 
in HIV, the GF Country Coordinating Mechanism (CCM) Secretariat, IP representatives, and GOR/MOH representation.  Stakeholder 
representatives from GOR/MOH, UNAIDS, the World Health Organization, and Global Fund headquarters in Geneva, Switzerland also 
took part in the COP20 planning meetings for Group 3, held in Johannesburg, South Africa March 2-6, 2020, and will continue to be 
engaged through the COP20 planning and implementation process, including having an opportunity to comment on the SDS for COP 
2020.  Additionally, the PEPFAR Rwanda teams will work with MOH to ensure the Global Fund application is in alignment with 
PEPFAR initiatives and programming.  

 

έȢΪ 'ÅÏÇÒÁÐÈÉÃ ÁÎÄ 0ÏÐÕÌÁÔÉÏÎ 0ÒÉÏÒÉÔÉÚÁÔÉÏÎ   

The PEPFAR and MOH teams are focused maintaining epidemic control in Rwanda during COP20.  According to results from RPHIA 
2019, in Rwanda, 84% of HIV-positive adults between 15-64 years were aware of their HIV-positive status, 98% of those PLHIV were on 
ART, and among adults currently on ART, 90% had achieved viral load suppression.  
 
Program performance data suggest that with focused planning and resource allocation, increasing the number of PLHIV who are aware 
of their status, linked to ART and achieve VLS will be possible in all provinces.  
 
In Rwanda, districts are relatively small geographically, with an average of 844 square kilometers and a range of 134-1937 square 
kilometers, having an average population of 350,532.  Given the small size and inter-district movement of people within Rwanda, as the 
country moved toward saturation, many districts showed ART coverage greater than 100%. Given the limitations with the accuracy of 
the estimations, the district coverage greater than 100%, the small geographic areas and the mobility of the population, for COP17 the 
sub-national unit (SNU) of prioritization for Rwanda was changed to the provincial (between national and district) level.  This change 
allows a more accurate regional assessment of where additional resources are needed to ensure that all PLHIV have access to ART, as 
well as the flexibility to target hotspots, facilities or other sub-SNU regions where improvements are needed.  COP 2018 and 2019 
continued with the provincial level as the SNU of prioritization, with programming targeting specific populations based on th eir 
presence and risk for HIV.  In COP20, PEPFAR will continue to target resources at the provincial level, focusing on the gaps identified 
by RPHIA. Resources will target the identification and linkage of PLHIV to treatment in the East, where gaps were found in diagnosis 
and viral suppression of PLHIV, particularly among men. 
 
Provincial ART coverage at the end of 2019 was 80% for the East, 94% for Kigali City, 86% for the North, 87% for the South, 88% for the 
West and 87% overall.  COP20 targets have ART coverage above 95% for the total population, estimated at 92% in the East, 100% in 
Kigali City (taking into account patients who travel into Kigali from outside the city), 92% in the North, 95% in the South, and 93% in 
the west. Pediatric PLHIV estimations have varied greatly from year to year in the Spectrum models, and current pediatric ART 
coverage is estimated at 59% according to the most recent Spectrum estimates and targeted to reach 68% in COP 2020. 
 
Analysis of ART coverage by age and sex was used to determine where the gaps were greatest.  Through this analysis, in combination 
with the current understanding of modes of transmission in Rwanda, the city of Kigali was identified as a focus area due to its relatively 
high HIV prevalence and its young and growing population, due largely to the fact that Rwanda is one of the fastest urbanizing 
countries in the world.22  In addition, owing to results from RPHIA, targets will focus on reaching men in the Eastern province, where 
gaps in diagnosis and viral suppression were identified. Allocation of resources to maximally identify and treat PLHIV in Kigali and the 
Eastern province will effectively interrupt transmission at an accelerated pace and is critical to epidemic control in Rwanda and 
achieving an AIDS-free generation.  
 

Table 3.1: Current Status of ART Saturation 

 

4.0  #ÌÉÅÎÔ #ÅÎÔÅÒÅÄ 0ÒÏÇÒÁÍ !ÃÔÉÖÉÔÉÅÓ ÆÏÒ %ÐÉÄÅÍÉÃ #ÏÎÔÒÏÌ  

 

4. Client Centered Program activities for sustaining epidemic control 

4.1 Finding the missing and getting them on treatment  

2×ÁÎÄÁȭÓ ÍÏÓÔ ÓÉÇÎÉÆÉÃÁÎÔ ÃÈÁÌÌÅÎÇÅ ÉÎ ÒÅÁÃÈÉÎÇ ()6 ÅÐÉÄÅÍÉÃ ÃÏÎÔÒÏÌ ÉÓ ÆÉÎÄÉÎÇ ÎÅ× ()6 ÐÏÓÉÔÉÖÅ ÉÎÄÉÖÉÄÕÁÌÓȢ  In APR 19 (FY19), 

PEPFAR Rwanda identified 7,635 new HIV positives, 47% of the annual target.  In FY 20 Quarter 1 (Q1), PEPFAR supported sites 

 
22 ȬάΪΫή 2ÅÖÉÓÉÏÎ ÏÆ 7ÏÒÌÄ 5ÒÂÁÎÉÚÁÔÉÏÎ 0ÒÏÓÐÅÃÔÓȭ 5ÎÉÔÅÄ .ÁÔÉÏÎÓȟ $ÅÐÁÒÔÍÅÎÔ ÏÆ %ÃÏÎÏÍÉÃ ÁÎÄ 3ÏÃÉÁÌ !ÆÆÁÉÒÓȟ 0ÏÐÕÌÁÔÉÏÎ $ÉÖÉÓÉÏÎȢ 
















































